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l— ‘EECRETERYEO FIPE st /S _I
FEC STATEMENT OF PUALI~ - N

FORM 1 ORGANIZATION 16 JUN-2 PHIZ: 29

Office Use Only

1. NAME OF {Check if name Example:if typing, type LA
COMMITTEE (in full) D is changed) over the lines. lé.F%‘H\?S A

FRIENDS OF JOHN MCCAIN INC

IllIIIIIIIIIIFlIIIIIEIlII!III!llIIIlllIJIIII

II!III!II!!IIIIII]IIIIIIII[]I[IIIIIIIIIIJIII

228 S WASHINGTON STREET
ADDRESS (number and sireet) I SN N T N S N (OO Y N T O T T NN O Y A O | I
D 4 (Check if address ISU'TE115 |
is changed) I N Y Y TSN UOUDY N N T T N TN T TN N N O O A O N I B |
ALEXANDRIA . VA 22314
| N I A AT AT A I L I I | I‘I L i 1 I
CITY o STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D 4 (Check il address salpurpura2010@gmail.com
is changed) | [ S N JUN SN N NN NN NN NN NN SO I [N Y YO NN SN T NN N NN NN Y N OO JON O |
Optional Second E-Mail Address
quaYls@hd‘af?c'lcqml ) N I N N Y N N I (T O Y Y O O I O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address www.friendsofjohnmccain.com
is changed) Ly v Y N T T T Y T T T A T Y Y O |
Lo 000 P S N N S T N N U0 N W N N N S N A N A A N O A
! uny i TITETTET
2. DATE 05 27 2016
3, FEC IDENTIFICATION NUMBER p Cl coosaosi0 L
4. 1S THIS STATEMENT NEW (N} OR AMENDED (A)

t certify that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer Keith A. Davis

\ L3 ] orn + YYYuWwYy ey
Signature of Treasurer W / z/&/,, Date 05 I 27 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Fedaral Efection Commission

l Use Toll Free 800-424-9530 (Revised 06/2012)
Only Local 202-694-1100 I
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=

FEC Form 1 (Revised 02/2009} Page 2

5.

TYPE OQF COMMITTEE
Candidate Committee:

:v'
{a) .-'.‘: This committee is a principal campaign committee. {(Complate the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee, {Complete the candidate
information below,)

Name of I_JIOHN S. MCCAIN
S T

Candidate N S S W T S v T (N T O T T A I |
AZ
Candidate o Otfice o State s
Party Affiliation ‘RE? Sought: D House Senate D President s
District A
(c} D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of .

N R T O T I N O O O O T T (O T Y O T B B
Candidate I I IO I S N Y ! 1N N T T N N A T M (N N A N Y O A O O |
Party Committee:

— (National, State —— {Democratic,
(d) D This committee is a L or subordinate) committes of the 2 a Republican, efc.} Party.

Political Action Committee (PAC):

(@) D This committee is a separate segregated fund, {ldentity connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/c Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this commitiee is a Lobbyist/Registrant PAC.

) D This committee supporis/opposes more than one Federa! candidate, and is NOT a separate segregated fund or party
committee. {i.6., nonconnected committae)}

D In addition, this committes is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Idantify sponsor on line 6.)

Joint Fundraising Representative:

{9) D This commitiee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a faderal candidats.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorizad commiftee of a lederal candidate.

Committees Parlicipating in Joint Fundraiser

o L L L b g )] |recmmme]C
2 UL L L LIl b)) recommelC
S UL L LI LIl L1] (o nmeefC
& LA L I Ll dLd ] JrecnmmelC
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FEC Form 1 {Revised 02/2009)

Page 3

-

Write or Type Committee Name

FRIENDS OF JOHN MCCAIN INC

any designated agent {e.g., assistant treasurer).

Full Name Keith A. Davis
of Treasurer I [ N N Y T Y A N

Mailing Address

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
B_L1NT FLﬁR N\CFAIN \iOINT VIC'f'CfFﬁY COIYII\fI T ?
I l | RN || LI bl
LLI L e PP e b b e b bbb e et
228 S. Washington S!reet
Mailing Address LI LA e bt
Sujte 115
il IIIIIIIIIIIHII!IIIII!IIIH
Alexandria VA 22314
CTT O T T Y A = P
CITY STATE ZIP CODE
Relationship: DConnected Organization DAfﬁtialed Committee E.ioint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address {phone number -- optional) and positian of the person in possession of committee
books and records.
Salvatore A. Purpura
Full Name lIIIl!lllllllllllllllllllIlllllllll!ll
228 S. Washington Street
Mailing Address llllllllll!lrllllllllllIIIlIlIIIII
Suite 115
IEIIIIIIIIIIIIIII!IIIIIlI!lFlI!IIlI
Alexandria VA 22314
| N T R T O T O O T I | | Ll I [ I [ ]'I |
Titte or Position CITY STATE ZIP CODE
Assistant Treasurer 703 549 7705
|l|lll_||!|llllllllill Telephone number ||||‘| II'I lll
8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the committee; and the name and address of

I228 S, Washinqlon Street
[ |

|Suinel11? | L1t 1.1 1

lAlexandria
[ I I S O I |

TEERETE N el O s AATERTIN I N

ciTy

Tite or Position

|;Treasurer
!

IliIIlIIlllIII!II

L

STATE

Telephone number

ZIP CODE

703 549 7708
| | I Y

_
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FEC Form 1 {Revised 02/2009)

Full Name of
Designated
Agent

Mailing Address

Title or Position

Page 4
Salvatore A, Purpura
I T Y T T T T O I I L B4 1 1 ] & 1 I S T Y I T | '
228 S. Washington Street
I i I T I I I T T T T I T O I O Y |
Suite 115
| Y N B O | I I I I I A T T O I | I
Alexandria VA 22314
I I T T T O O I | 111 I | ! | | [ |'|_ | i
CITY STATE " 2IP CODE

[ Assistant Treasurer

llllllillllll!l!llll

Telephone number

7
A I i I R

Banks or Other Depositories: List all banks or other depositories In which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

|Chain Bridge Bank
I A N T bl Y N

Name of Bank, Depository, etc.

Mailing Address

1 | I Y N S T | | I I O I I O O | |
1445-A Laughlin Avenue
I [ Y I O I T | | S I N N S N | | N O A O I | |
I | I T O N T A | I I I Y N O I | | N I S I T T O | I
McClean VA 22101
I N N S N N I O 1 I 1 I I ! | I 1 3 1 I"l ] 11 l
CITY STATE 1P CODE
|JP Morqan Chase |
L1 1 I I | ] 1 ¢ I O I I I | !t bt t bt v
201 N. Central Avenue
| N N Y T I I | Lt 1 1 1 1 1 | I I N I O O | I
I I A N N N | | L I S O T L t 1 1 t r 1 | 1 [
Phoenix , AZ 85004
| I I N Y T I O | | I I | I | S | |'I 1 1 I
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IqBFJ;lllllllllllllllllllllllllllllllllll
| 1908 K Streaet NW
N I S (N W O T O I e Y |

Mailing Address

lllllllllllllllllllllllllllIlllllll

oC
A I A A | L] |

(e

CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

MCCAIN-AYOTTE JOINT VICTORY COMMITTEE

LlllllllllllllI_lllllllllllllllllllllllllllllll

IlllllllllIIIlllllIIIlIlllIllIllIIlllIlllIIIll
228 S. Washington Streset

Mailing Address | I N [ N Y N T T N I N T (N T T A O I O O O O I | I
Suite 115
IlllllllllllllIllllllllllllllllllll
Alexandria VA 22314 ’
lllllllllllllllllllllIIIIII-IIIII

CITY& STATES ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee E Joint Fundraising Representative D lL.eadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Nama IIIIIlllll_lllllllllllllIlllllllIlIIlII

+ Mailing Address

Title or Position ¥ CITY @ STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll L L L Lt kit 1| FECIDnumber EC
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Page 1 of |

SHIP DATE: 27MAY15
ACTWGT:

ORIGIN ID:NDVA (703) 548-7705
KEITH DAVIS 010LB
CAD: 104315141ANET 3730

HUCKABY DAVIS LISKER
g%_liz S WASHINGTON ST

A 22314

ALEXANDR BILL SENDER
UNITED STA ES us

70 OFFICE OF SECRETARY OF THE SENATE
OFFICE OF SECRETARY OF THE SENATE
232 HART SENATE BUILDING

*

S40M 6323 2TF

WASHINGTON DC 20510

E\J\OIZ) 224-0758 : REF: MCCAnl

IHIIIII[IIIIIIH!III[IIIﬂil[llilllill!l[ﬂlIIIIIIIIIHHI:IIIIIII!IIJ Il[]lll[lll]

A THU- 02 JUN 4:30P
¢  EXPRESS SAVER

20510
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MN!HHIIIHIHIHNIII!\IMII/I. g

1A
g: il

< Insert shipping
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A

b
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JULIE £. ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BURDING
SUMTE 232

Anited States Senate rsmena oc s

QFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL -

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

QVERNIGHT DELIVERY SERVICE:
SHIPPING DATE ~ NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS -2~ ]
UPS : l:]
DHL I:I
AIRBORNE EXPRESS ]

RECEIVED'FROIV'I FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [
FAX
Date of Receipt
OTHER
Date of Receipt or Postmark
PREPARER‘_D* DATE PREPARED é "z"’l b

4/04/16
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